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of the lower extremities, total abolition of the sensibility 
and of the reflexes, with retention of urine and faeces. 
In the dorsal region there was a large painful swelling, 
which was intensified- on pressure or by moving the 
body. A diagnosis of fracture of the vertebral column, 
with compression of the spine, was declared. Shortly 
thereafter the retention of faeces gave way to inconti¬ 
nence, the urine became ammoniacal, purulent; the 
patient was continually losing ground, delirium set in, 
and the patient died in coma. On autopsy the cord was 
found to be completely severed by a fragment of the 
vertebra, and the caudal portion of the cord degenerated 
and converted into a soft pulpy mass. The writer calls 
special attention to the fact that the reflexes were abol¬ 
ished throughout the duration of, the sickness, thus sup¬ 
porting Bastian’s view, that when the cord is severed by 
traumatism there ensues total abolition of the excito- 
motor power, because of loss of continuity between the 
caudal segment and the brain. W. C. K. 

INJURY OF THE CAUDA EQUINA AND CONUS 
MEDULLARIS. 

In “New York Medical Journal,” August 22, 1891, 
C. A. Herter, M.D., reports the case of a man injured by 
a heavy door falling, on him. He regained consciousness 
in a few. hours, and complained of pain and tenderness 
over the dorsal spines, which were somewhat prominent. 
There was loss of power in lower limbs, absence of knee, 
cremaster and plantar reflexes, and incontinence of urine 
and faeces. After a week, slow recovery of power began 
in the legs. The sphincters, however, remained paral¬ 
yzed, and early cystitis developed. Eighteen days later 
anaesthesia and analgesia were observed in legs, feet, and 
on either side the median furrow of the buttocks in a 
semi-elliptical area and on either side of the pubes. There 
was continuous pain referred to the sacrum. The lower 
extremities were atrophied with loss of faradic contrac¬ 
tility in the muscles below the knee, and diminished 
galvanic contractility with reversal of the polar formula. 
General improvement followed, and in three months he 
walked with canes, but still had loss of sensation on the 
buttocks and paralysis of the sphincters. Atrophy of 
the legs became more marked, but the reflexes all re¬ 
turned. As no further improvement occurred, operation 
was decided on and the cauda exposed, but no patholog- 
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ical condition found. He died forty-eight hours later. 
The autopsy was limited to an examination of a specimen 
of membranes and inclosed cauda. To the right of the 
conus medullaris and partly covered by bundles of the 
cauda was a firm yellowish mass. The various bundles 
of the cauda were bound together by inflammatory mat¬ 
ter. There were irregular thickenings of the dura and 
numerous adhesions. Part of the specimen showed hem¬ 
orrhages and great cellular infiltration in the dura. 
About the cauda the pia. was thickened and infiltrated 
with small spherical cells. In the most central nerve 
bundles the fibres were nearly all completely degen¬ 
erated. The third and fourth nerve roots were normal. 

A. F. 

CHOREA AND THE APPEARANCE OF 
DENTITION. 

(Houel, Nouveau Montpellier Medical, March 19 and 
26, 1892.) This paper is a rather peculiar one, insomuch 
as it shows how eager physicians are to attribute chorea 
to any of the different affections to which childhood is 
exposed. The author speaks of two patients who suffered 
from this affection. One of the patients, a young girl, 
fifteen years of age, was taken with choreic movements 
involving the entire body, the onset of which could not 
be attributed to fright or any excessive emotion. She 
had suffered from metorrhagia and was profoundly 
anaemic. The second patient was fourteen years old, 
and was then suffering from her fourth attack. In both 
patients the nine-year molars were late in their appear¬ 
ance on both sides. The superior incisors are likewise 
delayed in their appearance. Reasoning from these 
conditions the writer follows out the idea of his col¬ 
league Baumel, who in a previous work gave it as his 
opinion that chorea is a disease predisposed to by anaemia, 
and the exciting cause in the precipitation of an attack 
is the irritation of dentition; that is, the anaemia is the 
predisposing cause and the dentition is the exciting. 

Tedenat was very much concerned by the induration 
of the arteries which both of these cases presented. And 
without making the artero-sclerosis as the cause of the 
chorea, he thinks, that this depraved state of nutrition 
predisposes to it. And he finds some difficulty in 
making it clear to himself just what role the appearance 
of dentition plays in causing the attacks. But it in all 



